
Rev: Feb 22,2026 

Organisation number A0050822P 
Mildura Muscle Car Club Inc.’ PO Box 10017 Mildura Vic 3502 

 

APPLICATION FOR MEMBERSHIP OF 
Mildura Muscle Car Club Inc. 

  

I………………………………………………………………………………….……………….  
(Full name)       
Of………….…………………………………………………………………………………......................... 
 

……………………………………………………………………………………………...………….. 
(Postal address and residential address if different, state, postcode) 

 

Desire to become a member of Mildura Muscle Car Club Inc. In the event of my admission as a 
member, I agree to be bound by the rules of the Association & VicRoads CPS for the time being in 
force.  
 

Signature of Applicant………………………………………                      Date…………………………. 

 
Phone No: Home………………………………….…            Mobile………….……………………………  
 
Date of Birth: ………./………. /……….      Occupation: ………………….……………………………. 
Note: Membership is available for applicants from 16 years old. However, any member under 
18years old must be accompanied by a parent or guardian when attending any club event. 
 
Email Address: ………………………………………………………………………………………………. 
 
Facebook username.………………………………………………………………………………………….. 
 
Partners Full Name: ……………………………………………. …                 (DOB)……./……. /………. 
 
Have you been a member of the MMCC before?         Yes…………             No……………… 
 
Vehicle Details: Year………………….   Make….…………………………  Model……………………. 
 
Body Style: …………………………………………                            Colour: ……………………………. 
 
Vehicle Modifications: Please Tick:      Modified…………….     Or         Original: …………… 
 
 
I……………………………………………………………………., a member of the Association,  
 Nominate the applicant, who is personally known to me, for membership of the Association.  
 

Signature of proposer……………………………………………………Date……/………/………. 
 
I………………………………………………………… a member of the Association, second the 
nomination of the applicant, who is personally known to me, for membership of the Association. 
 
Signature of Seconder……………………………….………………….Date………./………./………. 

 
Fee Payable on application. $100.00 (Joining fee $50 - Annual Membership Fee: $50.00)   
    
 
OFFICE USE ONLY: Receipt No: ………………………….   Date……./…...…/………. 
 
Amount Paid: …………       Membership Expiry: ………….…Membership No……….……… 

Note: Membership applications may take up to 5 weeks to process. 


